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43 HAT ever became of the Pharmacy 


asks. ‘‘From what we've heard out here 


the name better be changed to Pharmacy 


Corpse.” 





Well, it’s this way. 
The youngster is still 
weak due to lack of medical attention 
from the Surgeon General’s office but far 
from dead. While gratifying, the selection 
of 20 pharmacists for commissions in the 
Corps in the Regular Army (see page 259) 
is hardly cause for optimism that military 
pharmaceutical service will soon be on the 
proper basis. 

Just so long as the Pharmacy Corps re- 
mains the Army’s unwanted offspring and 
the Medical Department pursues its ap- 
parent policy of passive resistance, the 
growth of the Corps will be slow. 

The Corps must be built on a nucleus of 
72 pharmacy officers to be appointed in the 
Regular Army, plus 16 pharmacy officers 
and 42 non-pharmdcy officers transferred 
from the Medical Administrative Corps. 

There is still a good bit of grousing about 
the transfer of the 42. But let’s remember 
that these nonpharmaceutical stepchildren 
were accepted by pharmacy as a necessary 
concession to get the Pharmacy Corps legis- 
lation passed. Gradually they will drop 
from the Corps by attrition. Meanwhile, 
their knowledge of Army administration and 
procedure will not come in amiss during the 
early stages of development. 

Off to a start with the 58, many pharma- 
cists seemed to expect a vast pharmaceutical 
organization to mushroom up on every battle 
front. Months went by and the Pharmacy 
Corps was noticeable only by its absence. - 

Some Army officials said they were too 
busy with the war; anyway the Pharmacy 
Corps was in the Regular Army—they had 
no authority to extend it to the wartime 
Army of the United States. Members of 
the pharmaceutical profession patiently 
pointed out that under the National De- 
fense Act the Army did have authority to 
extend the Corps to the wartime Army. 


Pharmacy Corpse? 
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Corps?” a Midwestern pharmacist 
























Furthermore that was the evident intent of 
the legislation. ‘ 

Finally, more than six months after the 
bill was signed, the Medical Department 
held examinations to select some (or all, as 
we then hoped) of the 72 pharmacy officers 
for the Regular Army. Apparently several 
hundred took the examination but few, it is 
said, came through with high marks. It was 
tough. 

Soon bitter letters began to come in, par- 
ticularly from GI Joe’s who had not had an 
opportunity to “bone up’’ on technical in- 
formation. Editorial writers picked it up, 
asking what the Army physicians were trying 
to put across. 

We believe that the criticism was ill- 
advised. It is probable that the examina- 
tion was largely prepared by pharmacists. 
Since the group to be selected was small, 
there is no reason why the examination 
should not have been selective enough to 
pick out some real topnotchers in the pro- 
fession. Additional tests determined the 
candidate’s potential ability as an officer 
and his physical qualifications. 

Next, the Army inaugurated another de- 
laying action. Six more months slipped by. 
Now comes the announcement that only 20 
of the 72 are to be commissioned. Of 
these, one has declined appointment and 
another has already been physically. dis- 
qualified. According to Army procedure 
the disqualified men will be replaced by 
others from the eligible list. The Commit- 
tee on Status of Pharmacists in Government 
Service should protest if there is further 
delay in filling the vacancies thus created. 
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In addition the remainder of the 72 phar- 
macy officers provided by law should be 
selected at once. The Office of the Surgeon 
General objects to this on the ground that 
it would cause a “hump.” That is, at the 


‘end of twelve years all pharmacy officers 


would be majors, and at the end of twenty- 
six years all would be colonels. But this 
assumes that both-the Pharmacy Corps and 
the Regular Army will remain static. 

It is expected that the standing Army will 
be considerably larger after the war than it 
has been in the past. For a million men it 
is estimated that 282 pharmacy officers 
would be required, figured on the present 
basis. Yet, a medical officer in the Surgeon 
General’s office recently stated that even 
the appointment of 20 officers will create a 
hump, showing what the Committee on 
Status of Pharmacists in Government Ser- 
vice is up against. 

Years ago the former Surgeon General 
said bluntly of the proposed Pharmacy Corps 
that he could see “no reason for it what- 
ever.” To the new officers now in com- 
mand, the Pharmacy Corps legislation 
itself seems to be the main reason for having 
the Corps. There is no apparent under- 
standing of the need, much less the desire, 
to have pharmacists supervise and conduct 
the work on specifications, purchase, storage, 
inspection, standardization, distribution and 
dispensing of drugs and medical supplies. 

It now seems unlikely that the Pharmacy 
Corps will be extended to the wartime Army 
of the United States. When the pressure 
of the present emergency is off, the Corps 
will again be up for discussion during 


the expected reorganization of the Army. 

A heavy responsibility rests upon the 
chosen 20, and the original 16, to conduct 
their work with professional and administra- 
tive skill. We look to them for a record that 
will make it difficult for the Medical Depart- 
ment not to place all phases of military 
pharmacy under professionally qualified 
personnel. 

Meanwhile, the Committee representing 
pharmacy is maintaining contact with the 
Office of the Surgeon General to promote 
fuller utilization of pharmacists both in 
commissioned and noncommissioned grades. 
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Congratulations are due the Committee on 
Pharmacy Week for the comprehensive pro- 
gram reported in this issue of the JOURNAL. 

Pharmacists are offered the 
Pharmacy Week most practical aid to effec- 
tive observance of this annual event that has 
been available for years. 

Every pharmacist interested in furthering 
his professional status will want to partici- 
pate. It is always difficult, of course, to 
sell something you do not have. What basic 
criticism there has been of Pharmacy Week 
seems to center on one point: If drugstores 
were really conducted professionally there 
would be no need to adopt the essentially 
commercial technique of a “‘week”’ to sell the 
idea to the public. 

But conditions being what they are, Phar- 
macy Week has an important function. It 
is not to identify the unrelated services of the 
average drugstore with pharmacy. It is to 
set apart professional services, for at least 
one week of the year, which identify you 
with pharmacy and the medical care of the 
community. 

Pharmacy Week underscores the services 
upon which public esteem of the profession 
in your community largely depends. Ma- 
terial for participation can be obtained 
through your state pharmaceutical associa- 
tion and the national Committee. 
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BASIC U. S. P. CHANGES PROPOSED 


ROPOSED changes in the next U. S. Phar- 

macopeeia would break with long-standing 
traditions. Viewed as progressive and rational 
by their advocates and as radical and unsound by 
opponents, these proposals are submitted by the 
Revision Committee for expressions of opinion 
from pharmacists and physicians. 

Difference of opinion centers around three 
suggested changes of policy: (1) using English 
as primary drug titles, Latin titles to be dropped 
to second place in the monographs, (2) classifying 
monographs into separate sections devoted. to 
therapeutic agents, surgical aids, diagnostic re- 
agents, and pharmaceutic necessities, (3) classify- 
ing the active medicinal agents and their prepara- 
tions according to therapeutic use (e. g., seda- 
tives, analgesics). 

These same proposals were offered during revi- 
sion work on U.S. P. XII, Dr. E. Fullerton Cook, 
chairman of the Revision Committee, reveals, 
but were turned down after being ‘‘vigorously 
discussed.”” Since the proposals have come to 
the front again during current revision work, a 
special committee has been appointed to study 
the controversial issues and make recommenda- 
tions to the General Committee. 

Among the foremost arguments advanced by 
those who favor the retention of Latin for primary 
titles is the one that Latin assures certainty and 
accuracy in compounding and dispensing. Fur- 
thermore it is said to be the language of science 
and readable anywhere. Latin, it is argued, 
eliminates the use of different names for the same 
drug and of the same name for different drugs. 


Uniform Latin Titles 


For years it has been an objective to establish 
uniform Latin names for Pharmaceopceial titles 
the world over, the summary of arguments is- 
sued by the Committee of Revision points out. 
English titles would not be acceptable in the 
Spanish edition of the U. S. P. or for standards 
proposed by the Health Committee of the League 
of Nations. 

Advocates for the adoption of English for pri- 
mary titles state that Latin titles are rarely if 
ever used in hospitals and are not employed in the 
medical lists of the medical corps of the armed 
forces. Many medical schools no longer teach 


the use of Latin titles for prescription writing. 

These proponents further maintain that the 
use of official English titles has steadily grown 
in popularity without evidence of loss of dis- 
pensing or compounding accuracy. Latin would 
be retained in the place of present English titles 
for those who wish to use it, according to most 
backers of the plan, although some few believe 
we have reached the point where Latin should be 
dropped altogether. 

Since Latin titles are now seldom used in prac- 
tice except for prescription writing, it is pointed 
out that Latin titles are unfamiliar to most chem- 
ists and other workers in allied professions, which 
makes the Pharmacopoeia difficult for them to 
use. 


Separate Sections Approved 


Although still in the stage of debate, the pro- 
posal to separate therapeutic agents and strictly 
pharmaceutic agents into separate sections has 
now been given unanimous approval by the medi- 
cal members of the Subcommittee on Scope. 

The primary purpose of the Pharmacopceia as 
established for more than 100 years, they em- 
phasize, is to supply the medical profession 
with a select list of the best known and most 
widely used therapeutic agents and the most 
efficient preparations for the administration of 
these approved medicines, and this policy of the 
U.S. P. is being increasingly taught and empha- 
sized today to medical students in hospitals and 
in community health centers. It is therefore a 
mistake, they conclude, to place such substances 
as pyroxylin and cochineal, or even crude drugs 
such as belladonna leaf, in the list which the 
young physician is being taught to prescribe or 
use in active practice. The preparations of 
belladonna, such as the extract and tincture, 
would of course be placed in the section on thera- 
peutic agents. 

Another argument for segregating U.S. P. sub- 
stances that are not medicines per se is that it 
would remove them from the list of medicinal 
agents for which complete dosage, use and other 
labeling statements seem to be expected under 
drug laws simply because they are in the Phar- 
macopeeia. ' 

Because of borderline cases it would be dif. 
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ficult to prepare a list of strictly pharmaceutic 
necessities A tentative classification has been 
made, however, which indicates that the plan 
may be feasible. 

The third proposal—to subdivide therapeutic 
agents according to type of use—is primarily de- 
signed to make the Pharmacopceia more con- 
venient and useful to the busy physician. 


Because these suggestions would affect the use 
of the U. S. P. in both pharmaceutical and 
medical practice, the Committee of Revision re- 
quests that pharmacists and physicians send 
expressions of opinion at once to Dr. E. Fuller- 
ton Cook, 43rd Street and Woodland Avenue, 
Philadelphia 4, Pa., so that the special commit- 
tee may have the benefit of widely held views. 


PHARMACY CORPS SELECTIONS MADE 


ONGRESS has confirmed the selection of twenty pharmacists by the Army for commissions 
in the Pharmacy Corps. The following men were chosen from those who took the examinations 


early this year: 

First Lieutenant Jesse Nichols Butler 
Army of the United States 

Second Lieutenant Leonard John Cook 
Infantry Reserve 

Second Lieutenant Paul F. Crutchlow 
Army of the United States 


Captain James Thomas Haden 
Army of the United States 


First Lieutenant Maurice William Hylden 
Army of the United States 


Captain Kenneth Bradley Johnson 
Army of the United States 


Second Lieutenant David Arthur Schlichting 
Army of the United States 


Technician Fifth Grade Edmund Walter 
Bleckinger 
Army of the United States 


Sergeant Leo Joseph Collins 
Army of the United States 


Technician Third Grade Melvin William Crotty 
Army of the United States 


Technician Fifth Grade William Dennis 
Army of the United States 
Private Henry Lamar Hammond 
Army of the United States 
Technician Fifth Grade David Henry Hood 
Army of the United States 
Private First Class Bernard Kurtz 
Army of the United States 
Sergeant Joseph Albert Meisner, Jr. 
Army of the United States 
Technician Fourth Grade Francis Xavier 
Munsch, Jr. 
Army of the United States 
Francis Joseph DePanfilis 
Civilian, Ridgway, Pennsylvania 
Richard McDermaid 
Civilian, Monterey, California 
Technician Fifth Grade Norman Richard 
Johnson 
Army of the United States 
George Henry Schneller 
Civilian, Greensboro, North Carolina 


The last two pharmacists named, although selected, will not be.appointed; T/5 N. R. Johnson 





has been physically disqualified and Mr. Schneller declined appointment. Thirteen of the pharma- 
cists selected received appointments on September 1. Those commissioned are Capt. Haden, T/4 
Munsch, Sgt. Collins, Mr. McDermaid, Sgt. Meisner, Mr. DePanfilis, T/5 Dennis, Lt. Hylden, 
T/5 Hood, T/3 Crotty, Lt. Butler, Lt. Crutchlow and Capt. K. B. Johnson. Five others 
scheduled for appointment in the Regular Army have not received final approval on their physical 
qualifications. 








A. PH. A. President's 


NATIONAL PHARMACY WEEK MESSAGE 


by GEORGE A. MOULTON 
PRESIDENT, AMERICAN PHARMACEUTICAL ASSOCIATION 


PHARMACISTS INVITED TO UTILIZE 
FACILITIES OF JOINT COMMITTEE 
NOVEMBER 5-11 TO MAKE WARTIME 
SERVICES KNOWN TO PATRONS 


OVEMBER 5 

to 11 will mark 
the twentieth anni- 
versary of National 
Pharmacy Week, 
for it was in 1925 
that Robert J. Ruth 
founded this event 
which pharmacists 
observe each year 
for a rededication 
to their professional 
ideals. 

The growing co- 
operation of pharmacists toward professional 
progress that it has promoted is exemplified 
in the Committee on Pharmacy Week itself. 
During the past year the Committee has been 
reorganized as a joint effort of A. Pu. A. and 
N. A. R. D. with a membership designed to be 
representative of the profession both by geo- 
graphic location and by types of pharmaceutical 
practice. The activities of the group were placed 
under the jurisdiction of the AMERICAN PHARMA- 
CEUTICAL ASSOCIATION. 

Current plans for Pharmacy Week, announced 
by Chairman Charles R. Bohrer elsewhere in THIS 
JouRNAL, offer the pharmacist the most exten- 
sive program of practical aid yet provided—all 
without charge. As president of the AMERICAN 
PHARMACEUTICAL ASSOCIATION I extend an invi- 
tation to you to use the material being made 
available to emphasize your role in the health 
services of the community. This year, as never 
before, we have something to talk about. 

Although the profession has supplied about 
14,000 pharmacists to various branches of the 
armed forces, those of us continuing in civilian 





GEORGE A. MOULTON 


practice have maintained essential pharmaceuti- 
cal service in every part of the nation with few 
exceptions. 

Pharmacists have compounded more prescrip- 
tions in the past year than ever before. They 
worked long hours while others were making more 
money in booming industry. Pharmacists in the 
large manufacturing laboratories improvised war- 
time replacements, ofttimes better than the origi- 
nal product, so that those in retail practice have 
been able to meet almost every need for essential 
drugs. Pharmacists in every branch of the pro- 
fession, but particularly retail pharmacists, con- 
tributed their quinine stocks to the National 
Quinine Pool. Recently the War Production 
Board presented a scroll to the A. Px. A., which 
conducted the Pool, citing pharmacists for this 
aid voluntarily given to the armed forces fighting 
in malaria-infested areas. Manufacturing phar- 
macists have stepped up production of drugs to 
the point where not only the needs of our own 
armed forces are supplied, but vast quantities of 
medical supplies are being shipped to our allies. 
There are many such facets to thestory of present- 
day pharmacy. 

This, like most great endeavors, is an aggregate 
of relatively small contributions by thousands of 
individuals. Not every pharmacist can make the 
headlines. Yet it is only through the support of 
you and me, in our pharmacies, that our organiza- 
tions and colleges can carry on the projects that 
are gaining for pharmacists increased recognition 
in the nation’s life. 

National Pharmacy Week creates an oppor- 
tunity to.make better known in your community 
these contributions of pharmacy—of youfself—to 
public health with the aid of materials supplied by 
the Committee for radio and civic club addresses, 
newspaper advertising, and exhibits in your 
pharmacy. 

Since the war, pharmacists have been devoting 
more time to practicing pharmacy—that is, to 
the preparation and dispensing of drugs and 
health supplies. Still more promising is the trend 
in this direction that was discernible even before 
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the war. Much of what we hope to gain through 
Pharmacy Week, to be effective, must be backed 
up by making it obvious to the public that we are 
practicing a profession and are not drug mer- 
chants alone. Only when this full measure of 
service is demonstrated convincingly to the pub- 
lic can our national organizations stand on solid 
ground to fight for the concomitant professional 
privileges and prestige. 

Those of us who have devoted our lives to retail 
pharmacy realize that economic and other factors 
have so far prevented us from achieving the pro- 
fessional standards of other health professions. 
If we had come the whole way there would be no 
need for a Pharmacy Week; every week the ap- 
pearance of our pharmacies and the work of our 
pharmacists would plainly tell of our service to 
humanity. 

Until that time it is fitting that for at least one 
week each year we clean away the commercial 
barnacles from the hull of pharmacy. Then if 
we can somehow retain throughout the year the 
spirit of Pharmacy Week to serve as our compass, 
we can some day steer pharmacy to that pro- 
fessional goal where every week will be unofficially 
but unmistakably Pharmacy Week. 

You have served magnificently during this 
emergency of our country. Your participation 
actively in this program at this time will serve 


FISCHELIS HEADS NEW 


Dr. Robert P. Fischelis, chairman of the 
A. Pu. A. Council, has been appointed director 
of the newly created Chemicals, Drugs and 
Health Supplies Division of the Office of Civi- 
lian Requirements in the War Production 
Board. 

The activities of this new Division were for- 
merly concentrated in the General Commodities 
Division where Dr. Fischelis served as part-time 
chief of the Chemicals, Drugsand Health Supplies 
Branch. The expansion of this Branch into a 
Division followed the resignation of Dr. Fischelis 
as secretary and chief chemist of the Board of 
Pharmacy of the State of New Jersey in order 
to give full time to the War Production Board in 
Washington. 

The new Division includes the Surgical and 
Accessory Health Supplies Section headed by Dr. 
Joseph B. Burt, on leave from the University of 
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to make known to those who take such services 
for granted the great part every corner pharmacy 
plays in our American way of life. 


W.P.B. DRUG DIVISION 


Nebraska College of Pharmacy, and the Chemi- 
cals and Drugs Section, headed by George K. 
Hamill. Other members of the pharmaceutical 
profession associated with this Division are Dr. 
George Fiero who heads the Pharmaceutical, In- 
secticide and Cosmetic Chemicals Unit; J. S. 
Mordell who heads the Crude Drugs and Bio- 
logicals Unit and Dr. Louis Busse who recently 
came to Washington on leave from the Univer- 
sity of Wisconsin and is assigned to Dr. Fiero’s 
unit. : 

Among the principal activities of the Chemi- 
cals, Drugs and Health Supplies Division is the 
programming of drugs and health supplies for 
civilians for both the war and the postwar recon- 
version period. The Division acts as claimant 
for U. S. civilians in the various W. P. B. Re- 
quirements Committees concerned with drugs 
and health supplies. . 








Aids for Pharmacists 
PARTICIPATING IN 


COMMITTEE ANNOUNCES PROGRAM 
FOR EXTENSIVE OBSERVANCE, NEW 
FEATURES OFFERED PHARMACISTS 


HARMACY’S essential role in the nation’s 

health services will be emphasized November 
5-11 through the most extensive program in the 
recent history of National Pharmacy Week. 
Pharmacists should plan now to tie in with the 
program locally by utilizing the many aids pro- 
vided by the Committee on Pharmacy Week. 
The following plans have been announced by 
Charles R. Bohrer, chairman; special committees 
of state pharmaceutical associations will co- 
operate in their administration. 

One of the new features this year is a two-color 
poster which simply and effectively emphasizes 
the pharmacist’s wartime service at home and in 
the armed forces. The poster, reproduced on the 
cover of THIS JOURNAL, can be used as part of 
























PHARMACY WEEK 


a window display or mounted as a counter card. 

Early reports indicate that a majority of the 
nation’s pharmacists will have this poster on dis- 
play during National Pharmacy Week. The post- 
ers are being distributed without charge through 
state pharmaceutical associations. 

Newspaper mats of the poster design are like- 
wise being made available without cost to phar- 
macists through state associations. One-column 
and two-column sizes are provided for use in your 
advertising during National Pharmacy Week. 
This new feature of the 1944 program will be rein- 
forced by the cooperation of syndicated news- 
paper advertising services. 

Many pharmacists are planning to devote their 
advertising space for November 5 through 11 to 
institutional copy telling of their professional serv- 
ices, using the mat provided by the Committee 
as the theme. A limited number of photoprints 
of the poster are available to editors and others 
who do not wish to use the mats. 

Individual pharmacists, or local pharmaceuti- 
cal organizations, also can usually obtain edi- 
torial comment and feature articles on pharmacy 
in local newspapers. Suggest this possibility to 
your editor well in advance. Providing essential 
service with restricted personnel, contributions to 
the Quinine Pool, cooperation in the nurse cadet 
drive, participation in local antivenereal disease 
programs and similar work provide possible 
newspaper angles. Background information on 
the profession’s achievements can be culled from 
pharmaceutical publications, but editors will be 
particularly looking for material on how the 
pharmacists of your community fit into the pic- 
ture. 

The committee on Pharmacy Week also urges 
colleges, publications and pharmaceutical organi- 


THE ROBERT J. RUTH TROPHY (left) is 
awarded each year to the best Pharmacy 
Week window entered in the retail pharmacy 
competition. The 1943 trophy, shown in the 
photograph, was presented to S. F. Higger of 
Washington, D. C., at the 92nd annual meet- 
ing of the A. Ph. A. on September 9. 
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zations to begin making plans for a public rela- 
tions program. 

An important phase of the public relations 
work will be the addresses given by pharmacists 
before civic clubs, religious and educational 
groups and other meetings. Arrangements 
should be made now with the chairmen of pro- 
gram committees or organization officers. 

During the war it has been necessary to forego 
the usual Pharmacy Week programs on national 
radio networks. Broadcasts over local stations 
can still be arranged in many areas, however, and 
provide pharmacists with an excellent public 
relations medium. 


Series of Articles Available 


To help pharmacists prepare : uch programs or 
addresses for meetings the Committee has pre- 
pared a series of 20 articles (see coupon on page 
265). This material has been designed so that 
parts of several articles can be combined or sub- 
jects of local interest can be incorporated to add 
effectiveness. There is no charge for any three 
articles. 

The window display contest, perhaps the most 
popular Pharmacy Week feature, will be held 
again this year. To the retail pharmacist whose 


display is judged the best in the nation will go the 


Robert J. Ruth Trophy, an award made avail- 
able by the Federal Wholesale Druggists’ Asso- 
ciation. The next ten best displays will be 
awarded certificates of merit by the AMERICAN 
PHARMACEUTICAL ASSOCIATION and the National 
Association of Retail Druggists. Other awards 
will be made by sectional, state and local groups 
for the best displays in their respective areas. 

Special awards are being made by the AMERI- 
CAN PHARMACEUTICAL ASSOCIATION for the best 
display in a pharmacy college and for the best 
display by a state pharmaceutical association. 

As a starting point for designing your display, 
write to the Committee on Pharmacy Week, 2215 
Constitution Ave., Washington 7, D. C., for free 
reproductions of the winning windows in 1942 and 
1943. Additional help in developing displays as 
well as planning an over-all program can be ob- 
tained by requesting the leaflet, ‘Suggestions to 
Retail Pharmacists for Pharmacy Week Observ- 
ance.” 

Past contests have shown that simplicity in 
display with a strong central theme supported by 


the subordinate parts of an exhibit is one of the 
most effective methods of attracting attention 
and telling the story of professional services. 
Remember that the use of commercial adver- 
tising or the name of a manufacturer will dis- 
qualify your Pharmacy Week window display 
under the rules of the contest. Submission of a 


* poor photograph would unavoidably handicap 


your display when being considered by the 
judges. Even a good photograph had best be 
enlarged to the 8 by 10-inch size to show details. 


GENERAL RULES FOR WINDOW DISPLAYS 


1. Pharmacy Week windows should convey some 
message which will inform the public of the 
professional character and service of pharmacy. 

2. Pharmacy Week windows should carry out some 
particular theme or idea. 

3. Pharmacy Week windows will be judged upon: 


(a) The value and effectiveness of the message 
to the public. 

(b) The professional character of the window. 

(c) Originality. 

(d) The arrangement and details of the 
window. , 

4. Pharmacy Week windows containing any com- 
mercial advertising will not be accepted in the 
contest. 

5. Pharmacy Week windows which have been en- 
tered in former years are ineligible. 

6. Photographs must be of window displays which 
were actually installed on or before the begin- 
ning of Pharmacy Week and which remained 
in the window for at least the entire period 
of National Pharmacy Week, November 5-11, 
1944. 

7. Photographs of windows submitted should be 
8 by 10 inches in size, or some other suitable 
size, so that the judges will be able to study 
details of the display. 


RETAIL PHARMACIST'S CONTEST FOR RUTH TROPHY 


1. General rules Nos. 1 to 7, inclusive, apply to this 
contest. 

2. Photographs of window displays must be sub- 
mitted to the secretary of the respective state 
pharmaceutical o 
associations on 
or before Decem- 
ber 15, 1944, in 
order that the 
state winner may 
be judged and 
entered in the 
National © Con- 
test. 
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Nations in fighting disease. 








3. Each state association shall appoint a judging 


committee at some date prior to December 15, 
1944, and this committee will meet and select 
the best window within the state. A photo- 
graph of that window shall be mailed to the 
National Pharmacy Week Committee not later 
than January 15, 1945. Entries mailed after 
that date will not be accepted in the National 
Contest. 

. Only one photograph from each state may be 
entered in the National Contest and that one 
will be the state winner. 

. As soon as possible after January 15, 1945, a 
national committee of’ judges will select the 
best eleven displays from the states. The best 
display in this group will be awarded the 
Robert J. Ruth Trophy and the others will 
be awarded certificates of merit. 


COLLEGE CONTEST FOR A. PH. A. AWARD 


. General rules Nos. 1 to 7, inclusive, apply to the 
College Contest. 

. Only one photograph from each college may be 
entered. 

. Photographs of displays shall be mailed to the 
National Pharmacy Week Committee on or 
before January 15, 1945. Entries mailed 
after that date will not be accepted in the 
contest. 


4. 


5. 


2. 
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Entries will be judged by judging committee as 
soon as possible after that date. 

The three most meritorious displays will be 
selected, the best of these receiving the 
A. Pu. A. Prize which will be a cup or other 
suitable award. 


+ STATE ASSOCIATION CONTEST FOR A, PH. A. AWARD 
1. 


General rules Nos. 1 to 7, inclusive, apply to the 
State Association Contest. 

Only one photograph from each state association 
may be entered. 

Photographs of displays shall be mailed to the 
National Pharmacy Week Committee on or 
before January 15, 1945. Entries mailed after 
that date will not be accepted in this contest. 

Entries will be judged by judging committee as 
soon as possible after that date. 


. The three most meritorious displays will be 


selected, the best one of these receiving the 
A. Pu. A. Prize, which will be a cup or other 
suitable award. 


To stimulate the interest of pharmacy students 


in Pharmacy Week and professional problems a 
special eassay contest has been held in the 


colleges. 





The winning essay on ‘How to Im- 


pe United Nation, 


losether,, fisting, the Axi i 
| | losether fishtine, Disease | 





THE WINNING DISPLAY of 1943 told a graphic story of the pharmaceutical cooperation of the United 
Reproductions of other window displays which won awards in 1942 and 


1943 are available from the Committee on Pharmacy Week. 
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prove the Profes- 
sional Status of Phar- 
macy” was written 
by Marian Nita 
Weiner, student at 
the School of Phar- 
macy, University of 
Maryland. As an 
award Miss Weiner 
will receive a $25 war bond and publication of 
her essay in THis JouRNAL (see page 266). 
Honorable mention was awarded to H. A. 
Harper, senior at the St. Louis College of Phar- 
macy. 

Judges of the essay contest were Lt. Comdr. 
W. Paul Briggs, Hospital Corps, U.S.N.R.; 
Harold C. Kinner, secretary of the Board of 
Pharmacy and Pharmaceutical Association of 
the District of Columbia, and Glenn Sonne- 





decker, AMERICAN PHARMACEUTICAL ASSOCIA- 
TION. 

Results of the window display contest and 
other Pharmacy Week events will be announced 
later in TH1s JOURNAL. 





1944 COMMITTEE ON PHARMACY WEEK 


C. R. Bohrer, chairman, Washington, D. C.; 
‘A. R. Granito, Hackensack, N. J.; Ralph 
Bienfang, Norman, Okla.; B. A. Bialk, 
Detroit, Mich.; A. Lee Adams, Chicago, II.; 
E. C. Horn, Milwaukee, Wis.; H. V. Darnell, 
Indianapolis, Ind.; L. L. Eisentraut, Des 
Moines, Iowa; L. J. Dueker, St. Louis, Mo.; 
E. A. Hay, Portland, Me.; J. W. Holt, 
Meridian, Miss.; E. W. Gibbs, Birmingham, 
Ala.; Walter Rhodes, Portland, Ore.; L. J. 
Fischl, Oakland, Calif. 











USE THIS COUPON TO ORDER 


NATIONAL PHARMACY WEEK COMMITTEE 
2215 Constitution Avenue, N. W. 
Washington 7, D. C. 


Copies of the articles listed below are available as follows: 3 copies free of charge; any 10 copies, 50¢; 
entire series, $1.00. Check this list, fill in the name and address and mail it to the Committee with remit- 


tance if required. 


[] No. 1. The Romance of Foxglove 

2. The Value of Research 

3. Famous Discoveries by Famous Phar- 

macists 

4. Drugs of the Scriptures 

5. Drugs of the North American Indians 

. The Origin and Significance of Pharma- 
cists’ Show Globes 

. The Apothecary in Literature 

Hospital Pharmacy 

History of Pharmacy 

10. The Apothecary 


Rial: Ee EE Se ee ee 
Pern o 


(] No. 11. The Pharmacist—A Guardian of Your 
Health 

12. The American Way in Pharmacy 

13. Responsibilities and Educational Back- 
ground of the Pharmacist 

14. Pharmacy—A Profession of Service 

15. Pharmacy and the War 

16. Health Services by Pharmacists 

17. Wartime Problems Affecting Drug Sup- 
plies 

18. How Dependable Are Your Drugs? 

19. Highlights in the World of Pharmacy 

20. Your Pharmacy 


OOO OOOO OO 


(J Check here if you want reproductions of the winning 1942 and 1943 Pharmacy Week window displays— 


No charge. 


(J Check here if you want a copy of “‘Suggestions to Retail Pharmacists for Pharmacy Week Observance’’— 


No charge. 
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A Student's Views on 


IMPROVING PHARMACY'S 
PROFESSIONAL STATUS 


by MARIAN NITA WEINER 


FRESHMAN, SCHOOL OF PHARMACY, UNIVERSITY OF MARYLAND 


HE Pharmacy Week Committee’s choice of an 

essay topic for pharmacy students, ‘‘How to 
Improve the Professional Status of Pharmacy,” 
has profound implications. It is an admission by 
organized pharmacy that all is not well within its 
ranks, that somewhere in its development Ameri- 
can pharmacy has strayed from the pathway of 
professionalism and wandered into the fields of 
commercialism. 

The responsibility for this action does not rest 
entirely upon the shoulders of the retail pharma- 
cist. Circumstances far beyond the pharmacist’s 
control are resulting in the de-professionalization 
of pharmacy. In some instances, however, the 
negligence’ and lack of cooperation on the part 
of those now seeking to improve their professional 
status have been contributing factors. 

Pharmacy is now not only seeking to re- 
establish .itself on a professional level, but to 
attain a higher level than that formerly main- 
tained, a level comparable to that of medicine 
and dentistry. To comprehend the significance 
of this undertaking, we must know wherein lie 
the differences which separate pharmacy from its 
two atted Shun aa caer and dentistry. 

; iil ws In prewar yeats, 
four years of profes- 
sional education was 
required of students 
in medicine and den- 
tistry after they had 
completed two or 
more years of college 
work required for ad- 
mission to medical 
and dental colleges. 
Schools of pharmacy, 
however, required 
only graduation from 
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VIEWS OF FRESHMAN STUDENT 
ON PHARMACEUTICAL PROBLEMS 
WIN PHARMACY WEEK CONTEST 


high school, or its equivalent, for admission. 
If pharmacy seeks to share in the respect now 
granted medicine and dentistry, it must raise its 
entrance requirements. But, if so long a period 
of college and professional education is not re- 
quired to properly dispense pharmaceuticals 
(and it would seem that it is not), such require- 
ments would impose upon a pharmacy student a 
nonessential expense. In short, the present 
practice of pharmacy does not require as long or 
as elaborate courses of study as medicine and 
dentistry. 

Another basic difference between pharmacy 
and the professions with which it is most closely 
allied lies in the method by which they are pre- 
sented to the public. It is contrary to the 
ethical standards of both medicine and dentistry 
to advertise. In pharmacy, however, advertising 
is not only accepted but is even encouraged. In 
newspapers, in magazines, and on the radio, 
pharmacies and the products of pharmaceutical 
houses are dangled before the public, each vying 
to win favor. Is this professional? No. It is 
business. How, then, can the public hold phar- 
macy in esteem as a profession? 

Another reason for pharmacy’s low professional 
status lies in the present method of practicing it. 
What is the average pharmacy? Is it a place 
where drugs are compounded? Yes. Is it a 
place where pharmaceuticals not compounded on 
the premises are sold? Yes. Is it a place where 
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sickroom needs are available for purchase? Yes. 
The average pharmacy is all of these things and 
many more. Too many more, in fact. At the 
corner drugstore one may purchase everything 
from a piece of candy to a bottle of liquor, from 
a flashlight battery to sweetly scented perfumes, 
from a pack of cigarettes to chicken chow mein. 
It is these nonpharmaceutical services offered by 
the average drugstore which detract so much 
from the professional status of pharmacy. 

Pharmacy even in its highest professional field 
—in its journals—resorts to commercialism. In 
a recent issue of a state pharmaceutical journal, 
forty-two of its fifty-eight pages were devoted to 
fifty-six advertisements, of which twenty-five 
were entirely devoid of matter even remotely 
concerned with professional pharmacy. 

When one approaches the usual drugstore, he 
sees a monstrous neon sign and a show window 
displaying piggy banks and cosmetics. Upon 
entering, he is confronted with an elaborate soda 
fountain on his left, a lending library and rack of 
magazines on his right. In the ceriter, tables are 
heaped with blankets or beachwear, depending 
upon the season. After working his way through 
the labyrinth of stationery and books, sun glasses 
and desk lamps, toys and canned foods, he finds 
himself in front of an inconspicuous counter, 
above which hangs a dusty sign, ‘‘Prescriptions.” 
Through the swinging doors behind this counter, 
the pharmacist en- 


result of economic pressure. There have been 
times when the sale of nonpharmaceutical items 
was necessary in order to eke out a living. The 
profession was so overcrowded that there was 
not sufficient pharmaceutical work to keep all 
available pharmacists employed. Hence, other 
commodities were added to increase the pharma- 
cist’s revenue. So profitable have these side lines 
become that the pharmacist is now loath to do 
away with them. He must, therefore, be made 
to realize that under these conditions, his pro- 
fessional status can never be raised to the level 
he desires. 

To eliminate these nonprofessional pursuits 
without rectifying other detrimental conditions 
would only remedy conditions in part. The most 
sensible way to attack the problem would be to 
eradicate all of the causes operating against a 
professional status. At the present time, each 
pharmacist has enough prescription work to keep 
him occupied for the major portion of his time. 
With the end of the war, however, and the return 
to civilian life of pharmacists now in the armed 
services, the profession will in a few years again 
find itself overcrowded, unless some control is 
exercised to limit the number entering the pro- 
fession. It is true that for a few years pharma- 
cists will be at a premium because of the war- 
time decrease in the number of pharmacy stu- 
dents. Nevertheless, within a decade the situa- 

tion will return to its 





gages in his profes- 
sional work, which 


prewar condition. 





frequently accounts 
for less than one third 
of his net receipts. 
Why should a man 
whose pursuits are 
mostly commercial be 
regarded as a profes- 
sional man? In order 
to improve his pro- 
fessional status, it is 
obvious that he must 
first correct the con- 
ditions which are re- 
sponsible for his non- 
professional status. 
It will be granted 
by even the most 
severe critics of phar- 
macy that this com- 
mercialization is a 





THIS ESSAY WINS PHARMACY 
WEEK CONTEST 


The thought-provoking discussion on these 
pages was written by a 19-year-old freshman 
at the School of Pharmacy, University of 
Maryland: Miss Marian Nita Weiner of 
Baltimore. This essay was judged the best 
manuscript submitted in a nation-wide contest 
sponsored by the Committee on Pharmacy 
Week in which all pharmacy colleges were 
invited to participate. Entries were on the 
subject, ‘‘How to Improve the Professional 
Status of Pharmacy,” and were judged on 
the basis of practicability, originality, clarity 
of thought and composition. 

As an award, Miss Weiner receives a $25 
war bond and publication of her winning 
essay in the Practical Pharmacy Edition. 

The essay by Mr. H. A. Harper, senior at 
the St. Louis College of Pharmacy, was 
selected to receive Honorable Mention. 








The logical solution 
is to reduce gradually 
the number of stu- 
dents entering the 
study of pharmacy. 
To do this, entrance 
requirements for 
schools of pharmacy 
should be raised. 
This would limit the 
number of students 
graduating but it 
would also result in a 
higher type of student 
and thereby attract 
better students to 
the profession. With 
fewer and better phar- 
macists, there would 
be more professional 
work for all. 
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To offset any financial loss caused by the 
elimination of nonprofessional pursuits and not 
made up by an increase in the amount of pre- 
scription work done, pharmacists could easily 
turn to work for which their training has fitted 
them. The manufacture of germicides, fungi- 
cides, disinfectants and insecticides could readily 
and profitably be done by pharmacists. Oppor- 
tunities in pharmaceutical, chemical, biochemical 
and bacteriological research are limitless for well- 
trained pharmacists who can forego the dubious 
advantage of operating their own drugstores. 


Laboratory Procedures 


There are many connected with the field of 
pharmacy who advocate the addition of routine 
laboratory procedures—including blood counts 
and differentials, blood chemistries, urine and 
stool analyses, and sputum and spinal fluid 
analyses—to the work of the pharmacist. These, 
they maintain, should be taught to students of 
pharmacy. Thus such determinations would be 
done by the pharmacist right in the patient’s 
neighborhood, rather than in distant hospitals 
and diagnostic laboratories. 

A movement which it is believed would also 
help to raise the professional status of pharmacy 
would be to correlate more closely the activities 
of the health professions. Pharmacists should 
have first-hand knowledge of advances in the 
medical sciences, and physicians should be well 
informed on the advances made in pharmacy. 
To accomplish this purpose, the establishment of 
a medico-pharmaceutical association and journal 
would be helpful. 

It was stated in the beginning of this paper 
that the present practice of pharmacy does not 
require as long or as elaborate courses of study 
as medicine and dentistry. If, however, the 
changes as suggested above were instituted, the 
practice of pharmacy would assume a wider scope. 
This would in turn necessitate a broader field of 
education for students of pharmacy. The addi- 
tional instruction required could be given in two 
years of prepharmacy college work or the require- 
ment could be met by adding to the length of 
the pharmacy course. 

A prepharmacy course should consist of the 
liberal arts subjects now taught in the beginning 
years of pharmacy and further cultural subjects. 
These should include English and a foreign 
language, speech, mathematics, zoology, physiol- 





ogy, botany, American history, economics, 
sociology and psychology. 

In the place of the subjects of the first two 
years of the pharmacy curriculum, which would 
be included in the prepharmacy course, subjects 
which will inform pharmacists of recent studies 
pertaining to public health should be substituted. 
A course in parasitology might also be added. 
Thus, the period of college training for pharmacy 
students would be lengthened to five or six years. 
A doctorate degree would be granted on gradua- 
tion, giving the graduate in pharmacy a profes- 
sional standing comparabl¢ to that of the gradu- 
ates in medicine and dentistry. This would be a 
major step toward the improvement of the pro- 
fessional status of pharmacy. 

A much-discussed topic in pharmaceutical 
circles is that of earlier closings. There is no 
reason why a pharmacy should remain open until 
late in the night. Doctors carry all the drugs 
necessary for emergencies in their medical kits. 
A patient who is not an emergency case can 
usually wait until morning to have his prescrip- 
tion filled. Earlier closings would do much to 
increase the professional status of the pharmacist 
in the eyes of the public, as well as reduce over- 
head expenses and make pharmacy more at- 
tractive to the right kind of young men and 
women, 


Promiscuous Drug Distribution 


The pharmacist must bear with the manufac- 
turer the responsibility for the distribution to the 
public of certain products now being prescribed 
promiscuously for every ache and pain. I refer 
to the commercial vitamin and hormone prepara- 
tions, which should be administered only in cases 
of proved deficiency. The sale of these materials 
at random with no thought as to need or effects 
is a further example of the commercialization of 
pharmaceuticals. Pharmacists should be well in- 
formed upon the history, source, diseases pro- 
duced by deficiencies and the therapeutic use of 
these products, and they should discourage pro- 
miscuous use for self-medication. 

Pharmacists may in time be forced to consider 
fully the implications of the proposed socialization 
of medicine. They too would benefit by more 
regular hours and the assurance of an adequate 
salary rather than the present fluctuating income 
and worries of conducting a business. Their work 
would then be of a purely pharmaceutical nature, 
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thus increasing their professional status. Ad- 
vancement would be the reward for diligence, 
industry and accuracy. 

The power to improve the professional status 
of pharmacy lies with the pharmacists. Only 


99nd A. PH. A. Meeting 
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by their complete cooperation can any of the 
measures suggested be carried out. Organized 
pharmacy can merely point the way; the indi- 
vidual pharmacist must bear the responsibility 
for the translation of suggestion into action. 


PLANS FOR POSTWAR PHARMACY 


PAN-AMERICAN CONGRESS OF PHARMACY PROPOSED BY A. PH. A.; 
WAR ACTIVITIES ARE REVIEWED AND PLANS MADE FOR POSTWAR 
PROGRAM, ASSOCIATION HISTORY WILL BE PUBLISHED AS PART OF CEN- 
TENNIAL EVENT, EXTENSION OF PHARMACY CURRICULUM IS SUGGESTED 


EPORTS on the past year’s expanding activi- 
ties of the AMERICAN PHARMACEUTICAL 
AssociaTIon and plans for the future ranging 
from the corner pharmacy to international rela- 
tions in the profession were made at the 92nd 
annual meeting of the ASSocIATION and its af- 
filiated organizations at Cleveland, Ohio, Sep- 
tember 7 to 9. 

Who will succeed Secretary E. F. Kelly as 
leader of the A. Pu. A.’s activities—a question 
that was uppermost in the minds of many phar- 
macists—remained unanswered as the sessions 
closed. Although Dr. Kelly was unable to at- 
tend the meeting because of illness, he was re- 
elected. Charles R. Bohrer, assistant to the 
secretary, will continue to function as acting 
secretary during Dr. Kelly’s illness. 

The special nominating committee appointed 
to make recommendations on a successor to Dr. 
Kelly submitted a progress report to the Coun- 
cil and requested more time to complete its 
search. An amendment to the Bylaws was 
passed at the General Session authorizing the 
Council to fill vacancies in the office of secretary 
or treasurer due to resignation, death or inca- 
pacity to serve. Appointments made under this 
Bylaw would be for the period ending with the 
next annual convention. 

The special nominating committee, which was 
named some time ago by the Council, consists of 
B. V. Christensen, chairman, Columbus, O.; 
H. A. B. Dunning, Baltimore, Md.;_ R. L. 
Swain, New York, N. Y.; H. H. Schaefer, 
Brooklyn, N. Y.; and P. H. Costello, Chicago, 
Til. x 


As stated by Dr. Ivor Griffith in his presi- 
dential address before the first General Session 
“Dr. Kelly, after a life of dedication to this 
ASSOCIATION, and one of fruitful dedication, 
himself asked that a successor be named. 

“During the year of my presidency,” said 
Dr. Griffith, “I naturally gained a more inti- 
mate knowledge of Dr. Kelly’s influence, tech- 
nique, personality and philosophy. He has 
guided the AssocraTION well during a period of 
flux, leading to progress. His sanity, the quaint 
gentlemanliness of his approach to all problems, 
his sportingness, his intelligence, his integrity, 
all impressed me tremendously; and I have sat 
at his feet with benefit to my mind and soul. 
His leaving us is a great sadness; yet, the wisdom 
of his decision is justified by his assiduous serv- 
ice to the AssocraTION and he has a clear en- 
titlement to the practical benediction of this 
ASSOCIATION. No man in its entire history has 
left so significant and worth while an impress 
upon the record.” 

One of the highlights of the meeting was the 
approval given to the inauguration of three 
studies proposed by the Committee on Policy 
and Planning to provide factual data on the 
functions of pharmacy and on its professional 
and legal status. 

As projected in the report by Dr. R. P. 
Fischelis, Committee chairman, these studies 
will be: (1) an over-all survey of the pharmaceu- 
tical services supplied to the people of the United 
States through retail pharmacy and the develop- 
ment of recommendations for maintaining such 
services at the highest level of efficiency for the 
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benefit of the public; (2) a survey of the ex- 
tent to which present laws and regulations are 
adequate in providing protection for the people 
of the United States in the matter of distribution 
of drugs and medicines; (3) a survey of the fac- 
tors which influence the public and professional 


acceptance of pharmacists as men and women of 
scientific attainment. 

The Committee stressed the importance of 
having these surveys conducted under the 
auspices of committees composed of laymen in 
respect to pharmacy, as well as pharmacists, 
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so that the conclusions will receive public ac- 
ceptance as unbiased. 

The Council later authorized these studies to 
be initiated by the Committee through the de- 
velopment of detailed plans. 


Pan-American Pharmacy Congress 


A proposal by President Griffith to hold a 
Pan-American Congress of Pharmacy was later 
approved in resolution form by the House of 
Delegates. A similar plan was also suggested 
to the Council by Dr. Justin L. Powers, chair- 
man of the Committee on National Formulary. 
The potential benefits of such a meeting of phar- 
maceutical representatives from all countries 
in the Western Hemisphere aroused widespread 
interest among pharmacists attending the ses- 
sions. 

Through the proposed Congress there could 
be an interchange of information on educational 
and professional problems in pharmacy and much 
could be done to bring about more uniform drug 
standards in the Western Hemisphere. 

A related but separate proposal for an inter- 
national pharmaceutical conference, global in 
scope, was made by the Committee on Policy 
and Planning and by George A. Moulton, the 
new A. Pu. A. president. The conference would 
probably be held as part of the AssocraTIoN’s 
centennial program. This project and the one 
on Pan-American relations was referred to the 
Council. 


Centennial Celebration Planned 


As part of the program being formed for ob- 
servance of the ASSOCIATION’s centennial cele- 
bration in 1952, a resolution was passed recom- 
mending the writing and publishing of a history 
of the A. Po. A. It was pointed out that there is 
little continuity in the recorded history of the 
organization and that a real need exists for a 
comprehensive and readable history prepared 
by an able historian. 

To increase the effectiveness of aid given phar- 
macists in developing professional relations 
programs, the AssocIATION endorsed a plan to 
form a National Council on Professional Rela- 
tions. This group would correlate existing 
programs and have representation from the 
AMERICAN PHARMACEUTICAL ASSOCIATION, Na- 
tional Association of Retail Druggists, National 
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Association Boards of Pharmacy and American 
Association of Colleges of Pharmacy. 

A comprehensive report by the Committee on 
War Activities outlined the participation of 
pharmacists and the ASSOCIATION in the war ef- 
fort during the past year. The report was given 
by Charles R. Bohrer, secretary, in the absence of 
Dr. E. F. Kelly, the chairman. The state ad- 
visory committees were commended by the 
Committee for their excellent work in cooperat- 
ing with Selective Service directors to help select 
properly the pharmacists to be inducted. After 
careful consideration the Committee decided 
early this year that neither a national pharmacy 
advisory committee nor national procurement 
and assignment would be effective or desirable at 
present. 

The final report on the National Quinine Pool 
showed a total of 152,975 ounces of cinchona 
bark and derivatives had been collected. Con- 
tributing pharmacists and the AMERICAN PHAR- 
MACEUTICAL ASSOCIATION were recently com- 
mended for the success of the Pool in a scroll 
awarded by the War Production Board. The 
Philadelphia College of Pharmacy and Science 
was likewise commended for its pioneer program 
in Pennsylvania which proved the feasibility of a 
quinine pool. 

After summarizing the changes in the Selective 
Service status of pharmacy students and pharma- 
cists that had occurred during the past year and 
the negotiations of the War Activities Commit- 
tee in this regard, the possible effect of these 
regulations in terms of postwar pharmacy was 
discussed. On the assumption that 10,000 of 
the 14,000 pharmacists now in the armed forces 
would return to civilian practice by the end of 
1946, it was estimated that there would be 
about 6500 fewer pharmacists than in 1940, or 
about 75,500. 


Drug Supplies Maintained 


Turning from the subject of personnel to that 
of supplies, the Committee reported that during 
the past year an adequate supply of drugs and 
medicines has been available for civilian needs 
despite the enormous. demand of the armed 


forces. Government planning agencies, phar- 


maceutical manufacturers, wholesale druggists 
and retail pharmacists were all cited for the 
part they had played in this achievement. 

The AssociaTION later expressed appreciation 
in a resolution for the excellent manner in which 
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the Chemicals, Drugs and Health Supplies 
Division of WPB’s Office of Civilian Require- 
ments and the Drug and Cosmetics Branch of 
WPB’s Chemicals Bureau have provided for the 
distribution of vitally needed drugs and chemi- 
cals during the war. 


Surplus Drug Disposal 


Disposal of surplus governmental stocks of 
packaged drugs which will not be needed after 
the war is a problem now receiving the atten- 
tion of the Committee. Assistance has been 
offered officials of the Procurement Division of 
the Treasury Department, who handle the dis- 
posal of surplus packaged drugs. 

Assurances have been given that the Pro- 
curement Division “‘will work closely with the 
AMERICAN PHARMACEUTICAL ASSOCIATION sO 
that the health and welfare of the public is ade- 
quately protected.’’ Plans have been made to 
prevent substandard drugs from being redistrib- 
uted and to distribute surplus drugs only through 
regular trade channels. 

To provide further assurance that surplus 
governmental stocks of drugs and medical sup- 
plies will be properly distributed, the Assoc1a- 
TION formally instructed its officials to petition 
Congress to set up adequate legislative controls. 


A. Ph. A. Joins Physical Fitness Program 


In another resolution the ASSOCIATION was 
directed to accept the invitation of the Joint 
Committee on Physical Fitness to participate 
in the national program of that Committee. 
The object of this joint effort by health agencies 
is to interest the American people in methods of 
improving health and efficiency. The program 
is an outgrowth of the National Committee on 
Physical Fitness established by President Roose- 
velt in 1943. That a real need exists for a na- 
tional conditioning program is shown by recent 
studies of school-age youth and by Selective 
Service examinations. 

That Americans are taking better care of 
their health than ever before was indicated in an 
address by Dr. Morris Fishbein of the Ameri- 
can Medical Association. Last year 15,000,000 
persons entered hospitals compared with 13,500,- 
000 the year before. Statistics show that more 
frequent hospitalization was not due to more 
illness, Dr. Fishbein pointed out, but because 
the public had more money to obtain proper 
treatment. 


Admitting the importance of the economic fac- 
tor in medical care, Dr. Fishbein stated that 
economic stringency would bring government 
into the health services to an increasing extent 
unless medical service can be provided by other 
means. Voluntary sickness insurance was stressed 
as a protection against periods of economic 
stress when unexpected costs for medical ser- 
vice are difficult to meet. 

Public health service in this country is the 
finest in the world and has played an important 
part in improving the nation’s health. Yet there 
is need for expansion since about half of the 
counties in the United States have no health 
official of any kind. Such service should be ap- 
plied to the mass, not to the individual, Dr. 
Fishbein maintained. It should not duplicate 
services that can be adequately furnished by 
pharmacy and medicine. 

Commenting on postwar pharmacy and medi- 
cine, Dr. Fishbein emphasized that the return of 
young professional men from the armed forces 
offers the health professions their greatest oppor- 
tunity to remedy the problem of distribution, 
which has so often been criticized. Since inade- 
quate medical care has been largely due to a 
maldistribution of practitioners rather than a 
shortage, it is important to help guide returning 
pharmacists and physicians to locations where 
their services are most needed. 

Maj. Arthur H. Einbeck, chairman of the 
Committee on the Status of Pharmacists in 
Government Service, reported to the Assocta- 
TION on recent improvements that have been 
effected in the utilization of pharmacists in gov- 
ernment agencies. 

Increased .ratings of pharmacists have been 
adopted in the Veterans Administration. A 
reorganization of the U.S. Public Health Service 
affords greater opportunity to pharmacists. 
Seventy-one pharmacists are now in the Phar- 
macy Corps of the Regular Army, but 58 of the 
men were transferred from the Medical Adminis- 
trative Corps. The Committee is in cofitact 
with the Office of the Surgeon General to try to 
secure a Pharmacy Corps of the scope intended 
in the legislation. 


Pharmacy in the Navy 


The Committee has had a number of confer- 
ences with the Surgeon General of the Navy on a 
plan to improve pharmaceutical service in the 
Navy. Among the proposals being considered 
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are plans to reorganize the Hospital Corps and to 
establish a pharmaceutical organization similar 
to the Pharmacy Corps of the Army. 

The AssocIATION went on record expressing 
appreciation for the cordial and understanding 
attitude of the Office of the Surgeon General in 
the Navy’s Bureau of Medicine and Surgery 
toward improvement of pharmaceutical service. 

Plans for extensive changes in the new Pharma- 
copeeia and National Formulary, expected to be 
available late in 1945, were reported at the 
meeting by the chairmen of the respective Revi- 
sion Committees. 


Changes in Official Compendia 


Dr. Justin L. Powers outlined the basis upon 
which actions were taken that will result in the 
deletion of about 196 drugs from the National 
Formulary and the admission of about 115 new 
monographs. There have been few criticisms 
of the proposed deletions and admissions, he re- 
ported. Although there has been some comment 
on the scope of the proposed changes, it was 
pointed out that extensive revision is necessary 


GEORGE A. MOULTON 


NEW PRESIDENT OF THE 
AMERICAN PHARMACEUTICAL 
ASSOCIATION 


to keep pace with pharmaceutical progress and 
the changing trends of drug use. For. N. F. VI 
it was necessary to delete 41% of the drugs in 
the previous edition; for N. F. VIII it is planned 
to drop 26% of the monographs in N. F. VII. 

‘This in no sense,” said Dr. Powers, ‘‘can be 
construed as a change in the original conception 
of the function of the National Formulary... . 
The National Formulary has from the beginning 
provided, and will continue to provide, official 
standards for widely used drugs which, in the 
opinion of those responsible for admissions to the 
United States Pharmacopoeia, are not absolutely 
essential in the practice of medicine from a sci- 
entific standpoint, although having a consider- 
able background of clinical use.... It is extent 
of use of a drug that determines its admission 
to the National Formulary, and not the inclu- 
sion in the National Formulary that determines 
extent of use. Some of us apparently dislike to 
admit that rapid changes in pharmaceutical 
practice are occurring, but closing our eyes to 
progress will not alter the situation in the least.” 

The Committee on Revision of the Phar- 
macopoeia expects to admit 92 new monographs 
and delete 108 drugs now in U. S. P. XII, Dr. 
E. Fullerton Cook reported. 

Other proposed changes in policy mentioned by 
Dr. Cook, but not yet acted upon, are (1) sepa- 
rating active therapeutic agents and vehicles 
from pharmaceutic necessities, (2) therapeutic 
classification, (3) adding a brief description of 
at least one manufacturing process for all chemi- 
cal substances, (4) including brief statements of 
therapeutic use and (5) using English for primary 
drug titles. 

The Committee on National Formulary has 
already voted to use English as primary titles 
and Latin as secondary titles. In approving the 
revision plans of the Committee on National 
Formulary the Council of the AssocraTION voted 
to make the use of primary English titles in the 
N. F. contingent upon the adoption of a similar 
policy by the U.S. P. 


Increasing Membership 


The Committee on Membership reported to 
the AssocIATION that 2222 members had been ac 
cepted-since the 1943 annual meeting. 

An analysis of A. PH. A. membership in Feb- 
ruary showed that 41.8% of active members were 
retail pharmacists, the Committee announced. 

In his inaugural address at the final General 








274 JOURNAL OF THE AMERICAN PHARMACEUTICAL ASSOCIATION 


Session as the new president of the AssocraTION, 
George A. Moulton pointed out that A. Px. A. 
membership is only a fraction of the combined 
membership in state associations and called for a 
new and more extensive membership campaign. 
According to a survey, about 41.5% of active 
registered pharmacists are now members of 
some state pharmaceutical association. 

As an additional service of the A. Pu. A., Mr. 
Moulton suggested that a statistical and legal 
department be set up. This would provide a 
central source of dependable data, legal and 
historical, for use by pharmaceutical groups and 
Federal agencies. 


New Pharmacy Curriculum 


Pointing out that a standing criticism by 
pharmacists is that pharmacy graduates are 
inadequately trained for everyday retail practice, 
Mr. Moulton raised the question as to whether 
it was not time to establish a year of pre-phar- 
macy training to be followed by three or more 
years of specialized training in the pharmaceuti- 
cal specialty best adapted to each student. 
At the present time, he maintained, the student 
appears to be educated in four years for entry 
into any of the possible fields, such as retail, 
hospital or manufacturing practice. ‘This has a 
tendency,” the pharmacists were told, ‘‘to result 
in a training so thinly spread that it becomes irr- 
adequate for any one of the fields enumerated, 
and results in the criticism mentioned.” 

A step in this direction was taken earlier at 
the meeting by the American Association of 
Colleges of Pharmacy, which favored the eventual 
addition of one year of pre-pharmacy training 
to be followed by a four-year professional course. 
A study was authorized on a new curriculum for 
this purpose and to determine the time when 
such a curriculum can best be adopted. 

Other important actions taken by the American 
Association of Colleges of Pharmacy, American 
College of Apothecaries, American Council on 
Pharmaceutical Education, American Institute 
of the History of Pharmacy, American Society 
of Hospital Pharmacists, Conference of Phar- 
maceutical Law Enforcement Officials, Confer- 
ference of State Pharmaceutical Association 
Secretaries, National Association Boards of Phar- 
macy, and Plant Science Seminar—all of which 
met with the parent AssociaTion—will be re- 
ported in the proceedings number of the Scientific 
Edition of the JouRNAL in December. 


One session of the AssociaTION Sections was 
resumed this year. The meetings were well at- 
tended, particularly in. the Scientific Section. 
Most of the papers will be published in forth- 
coming issues of the Practical Pharmacy and 
Scientific Editions of the JouRNAL. 

The list of nominees for 1945-1946 officers of 
the ASsocIATION appearing on page 270 was 
presented by the Committee on Nominations 
to the House of Delegates and approved. Bal- 
lots will be submitted by mail to the active mem- 
bership within the next two months. 

Tentative plans were approved for a joint 
meeting of the Council of A. Pu. A. and the Execu- 
tive Committee of N. A. R. D. in Chicago 
on November 18. The joint sessions of the 
two groups were inaugurated last year in Wash- 
ington, and this year the N. A. R. D. will act as 
host. 

In closing the meeting, appreciation was ex- 
pressed by the Association to the local com- 
mittee, local secretary, executive secretary and 
all others who helped to make the 92nd annual 
meeting a success. Dr. Ivor Griffith, president 
of the Association, and Dr. G. L. Jenkins, 
chairman of the House of Delegates were like- 
wise commended for their conscientious service 
during the past year. 


SULFA ALLERGIES STUDIED 


Although it is well known that many persons 
become sensitized after the administration of a 
sulfonamide, there apparently has been little re- 
search reported on the extent or nature of this 
allergy. 

Reporting on 40 cases from a military hospital 
in the Middle East (Brit. Med. J., June 10, 1944, 
781), Maj. R. G. Park of the New Zealand Medi- 
cal Corps states that 60% of the patients were 
allergic to only one of the sulfonamide drugs. 
In 40% of the patients tested, there was an al- 
ergy to the entire sulfonamide series and to sul- 
fanilic acid. About half of this latter group was 
sensitive to the sulfonamide radical and the 
other half was sensitive to the amino-phenyl 
radical. 

Wherever a patient was allergic to more than 
one sulfa drug it was found that he was also al- 
lergic to the entire series. 
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OF NEW FORMULAS, RECENT PHARMACEUTICAL 
DEVELOPMENTS, AND OTHER PROFESSIONAL DATA 


IMPROVED SULFUR FORMULAS SUGGESTED 


WO improved formulas for sulfur preparations 

are suggested in Archives of Dermatology and 
Syphilology (50:8, 1944) by Dr. J. G. Downing 
and two pharmacists from the Massachusetts 
College of Pharmacy: L. M. Ohmart and M. J. 
Stoklosa. 

A common type of lotion containing precipi- 
tated sulfur, spirit of camphor and alcohol is 
often dispensed with the sulfur improperly sus- 
pended. This results in the sulfur being applied 
to the skin in flakes or masses, the authors ex- 
plain. If the pharmacist has tried to use traga- 
canth as a suspending agent, a sticky residue is 
left on the skin. 

A much more elegant lotion having greater 
activity because the sulfur is finely divided can 
be prepared by the following formula: 


Gm. or ce. 
Premagruntvec: ante 6h 10 
Soivit offcumphons. 4. 7... 5 2 oy.) AO 
Aleohol........ SEIT Ps. ee 80 
Solution of methyl cellulose, 2%...... 30 
Rose water, to make................. 240 





URGENT NEED FOR CONSERVING PAPER 


Need for paper and paper products for the 
armed forces coupled with manpower prob- 
lems in industry has resulted in an inade- 
quate supply of paper for civilian uses. Every 
pharmacist should sign and observe the War 
Production Board conservation pledge being 
distributed by wholesale druggists. Full 
cooperation may result in saving an estimated 
600,000 rolls of wrapping paper in retail phar- 
macy alone. Your participation in the con- 
servation program is urgently needed. 











The suspending agent, methyl cellulose, pro- 
duces a’smooth creamy lotion and can be used to 
advantage in similar preparations which do not 
contain more than 70% alcohol by volume. 

Sulfur ointments are often greasy, difficult to 
remove from the skin, and have a disagreeable 
odor. A common formula contains precipitated 
sulfur, salicylic acid and petrolatum. A wash- 
able, perfumed ointment that has none of these 
undesirable properties has the followmg formula: 


Gm. or ce. 
Sodium lauryl sulfate.............. 0.8 
RO RD is Oe Bole ane eer Se | 
RIES dhecihic ct; saliincs vacasunertets « 5 
White petrolatum....... 14 
NNTNRI Sekt bin ic etes Bde Acta set aa cuu 35 


Melt the cetyl alcohol and white petrolatum 
on a water bath and heat to 85° C. Mix the 
sodium lauryl sulfate, glycerin and water and 
heat to the same temperature. Add the aqueous 
solution to the oily mixture, remove from the 
heat and stir until congealed. 


PRESENT PRESCRIBING HABITS 
SATISFY 72% OF PATIENTS 


Thinking of some doctor you know, what would 
you criticize about his method of prescribing or 
dispensing medicine? 

Seventy-two per cent of a cross section of the 
American public had no complaint to make 
when this question was asked by Fact Finders 
Associates, Inc., in a survey made for the journal 
Medical Economics (June, 1944, 61). 

Although most of the answers from those 
criticizing could not be classified, 6% condemned 
some form of ‘‘overprescribing’’ and 5% com 
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plained about ‘careless’ or ‘“‘incorrect’’ pre- 
scribing. A number of those questioned objected 
to the physician directing them to have the pre- 
scription filled at a specific pharmacy, apparently 
believing that the physician had an ulterior mo- 
tive beyond that of securing better pharmaceuti- 
cal service for the patient. 

Some comments showed a suspicion of ‘‘shot- 
gun’’ prescriptions. Among miscellaneous com- 
plaints appeared such phrases as ‘‘careless about 
directions” and ‘‘advises aspirin. for everything.” 


MUCH CRITICIZED N. F. TINCTURE 
SHOWS BACTERIOSTATIC ACTION 


Claims that any bacteriostatic action of Tinc- 
ture of Iodides N. F., also called Decolorized 
Tincture of Iodine, is due solely to the alcohol 
content seem to be refuted by the work of Ran- 
dolph M. Jackson, undergraduate researcher at 
the Medical College of Virginia School of Pharm- 
acy, and Dr. Tom D. Rowe, chairman of the 
department of pharmacy. 

Series of comparative tests in vivo, using mice, 
were conducted on the official tincture; on a 
saturated aqueous solution of sodium iodate, a 
chemical compound similar to that in the tinc- 
ture; on alcohol in the same 45% strength as oc- 
curs in the tincture; and on a group of controls. 

In the tests (modified Sarber’s method), the 
shaved abdomens of mice were scratched and in- 
oculated with Str. hemolyticus. Then the area 
was painted with the N. F. tincture or one of the 
other solutions being tested. After three minutes 
the infected skin was excised and placed in the 
peritoneal cavity by surgical operation. 

After three days all 50 of the controls had died. 
Of the 50 mice treated with Tincture of Iodides, 
86% were still living. Only 32% of the 25 treated 
with alcohol alone survived the 72-hour period. 
Although the results show that part of the bac- 
teriostatic action of the tincture is due to the 
alcohol present, the pharmacists conclude (J. Am. 
Pharm. Assoc., Scien. Ed., 33:188, 1944) that the 
action is not primarily due to the alcohol. The 
combined action of the skin and the chemical 
compound, the tests show, is able to overcome a 
bacterial invasion that neither could do alone. 

Although the number of animals tested may 
not be large enough to establish definitely the 
bacteriostatic action of Tincture of, Iodides, it is 
believed that further tests may show that the 
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tincture may have value in medicine as an anti- 
septic in those cases where a stainless iodine 
preparation is desired. 


LIVER FRACTION MAY PREVENT 
ILL EFFECTS OF THIOURACIL 


Deficiency of one type of white blood cells 
called neutrophilic granulocytopenia, which may 
be caused by the administration of thiourea and 
thiouracil for hyperthyroidism, can apparently 
be prevented by simultaneously administering 
solubilized liver (Jour. Am. Med. Assoc., 125: 
847, 1944). 

At least research results obtained by New York 
University biologists on rats, and reinforced by 
earlier investigations, apparently justify the 
clinical trials which they suggest. The most 
striking blood change observed in the test ani- 
mals given thiourea was the reduction in neutro- 
philic white cells. Yet when liver was given con- 
currently neutropenia was ‘‘almost completely” 
prevented. 

Other workers have demonstrated that folic 
acid is the active agent and apparently the correc- 
tive factor in this liver fraction (L). The use of 
liver or folic acid might thus avoid granulocyto- 
penia in patients given thiourea and a similar 
complication encountered in some patients who 
receive sulfonamides. 


BLACK COAL TAR PASTE NOT 
SUPERIOR; FORMULA IMPROVED 


Contrary to the belief of many physicians that 
black coal tar ointments and pastes are superior, 
there is no significant difference between the 
therapeutic effect of black and gray preparations. 

This is the conclusion of L. M. Ohmart and G. 
Di Cicco, pharmacists on the Massachusetts Col- 
lege of Pharmacy staff and their collaborator, Dr. 
J. G. Downing, after clinical trials on 30 patients 
suffering from occupational dermatitis (Arch. 
Derm. Syph., 49:421, 1944). 

Moreover, they point out that the black color 
of ointments containing coal tar and zinc oxide 
is often due to a method of compounding contrary 
to accepted pharmaceutical technique. If the 
zinc oxide is mixed with the coal tar before incor- 
porating any of the base, the color tends to be 
black. Such a procedure does not permit proper 
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levigation of the zinc oxide and results in a rather 
gritty preparation. 

The better method is to levigate the zinc oxide 
with part of the base and then add successively 
the remainder of the base, the starch and finally 
the coal tar. This produces a product of super- 
ior texture with a gray or gray-green color, de- 
pending on the nature of the coal tar used. 

While working on this project the pharmacists 
also developed a coal tar ointment which can be 
more readily removed from the skin than those 
made by the usual formulas. 

Since the physical characteristics of petrolatum 
seem to be the chief reason why coal tar prepara- 
tions are so difficult to remove from the skin, a 
modified ointment base was prepared as follows: 
Fuse together 5% diglycol stearate and 95% 
petrolatum, then stir until congealed. 

This special base was successfully used instead 
of the usual petrolatum in the following prepara- 
tion: 


Gm 
RR a ThE ss soe ae 
PO RIN, Shark Fo Re actha dad Uigtin 2 
Loo 2 | SSA Saeco Re eS OR ERECT SS AE RY 15 
RR oar ney na aaa ge aT a a ae g 15 


SURVEY SHOWS DRUG-BUYING 
HABITS IN MILWAUKEE AREA 


Independent pharmacies are becoming in- 
creasingly popular in Greater Milwaukee, and 
67% of the city’s families now patronize them 
regularly to obtain drug products. Although 
this figure and other data in the survey made by 
the Milwaukee Journal cannot be projected on a 
national basis, the results may indicate qualita- 
tive trends. 

Chain drugstores have lost about 6% of the 
total number of families to other drug outlets 
during the past three years, the survey indicated. 
In reply to a question as to where they buy most 
of their drug products, Milwaukee families re- 
sponded as follows: 


Independent pharmacies.............. 67% 
pa EE ie Ne eee 22.2 
RIOMRCIGIS SEG 6.53 LS he ee 8.7 
5 & 10¢ or variety stores.............. 0.5 
PINON 25 coe oooh otek aa es 1.6 


Family income had little effect on where drugs 
were purchased. Only about 3% fewer families 
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in the very lowest income group patronized in- 
dependent pharmacies than did those in the top 
income bracket. 

In the related field of cosmetics and toiletries, 
more families patronized department stores than 
patronized independent pharmacies and chain 
drugstores combined. This was true of all in- 
come groups except the lowest. The replies of 
families in all income brackets as to where they 
buy most of their cosmetics and toiletries showed 
the following preferences: 


Department stores... ee 43.9% 
Independent pharmacies............ 24.2 
Chain drugstores.............. AP ae 
5 & 10¢ or variety stores............ 8.7 
House to house sales................ 2.5 
endcery dteres. 26 ic 8 5c a 0.9 
TESOUAICONS Sc a ea oes 4.2 


Although the distribution of vitamin sales was 
not reported in the survey, it was found that 
33.9% of Milwaukee families use vitamin tablets 
or capsules—the higher the income group, the 
higher the percentage of families which take vita- 
min concentrates. This is undoubtedly in in- 
verse proportion to the real need for vitamin sup- 
plements in the income groups. 

The number of brands in use was reported as 
220. The manner in which the families used 
vitamins was reported as: 


PR. BSP, Fe APS UA LS 25.2% 
COR IS SS a TS 18.8 
Bree otis. Oo owe ae sis A. UE. 56 


BROMIDE POISONING IS STILL 
TOO COMMON, REPORT SHOWS 


Although the danger of bromide intoxication 
due to indiscriminate use of bromide drugs has 
been emphasized in the medical and pharmaceuti- 
cal literature in recent years, the incidence of such 
cases seems to have been reduced only slightly. 
Dr. Willis Sensenbach of Winston-Salem, N. C., 
(Jour. Am. Med. Assoc., 125: 769, 1944) cites two 
reasons why this condition continues to be rela- 
tively common: (1) uncontrolled dispensing of 
patent remedies which contain sodium or potas- 
sium bromide and (2) widespread prescribing of 
bromides for prolonged periods by physicians. 

Analyzing the histories of 49 recent cases of 
bromide intoxication he found that a physician 
was responsible for the excessive bromide intake 
in a large majority of the cases—28 patients. 
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Only 10 patients were known to have been poi- 
soned by self-medication with such remedies as 
Stanback, B. C. and Bromo-Seltzer. The source 
of the bromide was not determined in 11 of the 
cases reported. 

Bromides have a cumulative effect, Dr. Sensen- 
bach warns, and “‘too often the dosage of bromide 
is increased by the physician in order to combat 
the early signs of bromide intoxication, insomnia, 
restlessness, dizziness, weakness and particularly 
headache, when the safer course would be to dis- 
continue the drug and, if necessary, prescribe a 
different sedative.” 


The more frequent symptoms observed in the 
series of cases reported were mental confusion, 
stupor, delusions, headache, hallucinations, ner- 
vousness, weakness, disturbances in gait and 
brown furry coating of the tongue. 

A skin rash was seen in only 5 of the Cases, 
which agrees with the findings of other recent 
observers who maintain that the symptom of 
cutaneous eruptions is not common in bromism 
and has been overemphasized in the past. It has 
been suggested that the occasional skin rash ob- 
served is due to an idiosyncrasy rather than to the 
toxic effect of the drug. 


NEW CELLOPHANE DRESSING USED FOR BURNS 


ELLOPHANE coated with sulfanilamide 
ointment provides an unusual type of dress- 
ing for second degree burns. Although Dr. 
John Farr, Major R.A.M.C., reports on only ten 
cases (Brit. Med. J., June 3, 1944, 749), he pre- 
sents the method for further trial because of its 
possible value as a convenient treatment for 
battle burns. 

In preparing the dressing any transparent 
wood-pulp tissue, such as Cellophane, is first 
dusted with talc and then sterilized by autoclav- 
ing for twenty minutes at 15 pounds pressure. 
After dusting off the talc, the Cellophane is 
placed flat on a sterile towel and covered with a 
thin layer of sulfanilamide ointment, 10%. Each 
sheet is then folded four times, keeping the non- 
medicated surface on the outside. A supply of 
sheets thus prepared are sealed in a sterile tin 
container for use as needed. 

As a first aid technique, the sulfanilamide can 
be dusted on the burn in powder form and then 
covered with Cellophane that has been sterilized 
by boiling. 

An important advantage of the proposed 
method is that the Cellophane provides a window 
through which the physician can easily inspect the 
burn from time to time without pain to the pa- 
tient. Dr. Farr also points out that emergency 
use of the dressing does not hinder any other 
treatment that may be adopted later. 

The following routine is suggested to physi- 
cians: Under general anesthesia the intact 
skin around the area of a second degree burn is 
cleaned with white soap and water. Then the 
standard toilet of the actual burned area is con- 


ducted, using normal saline solution for irriga- 
tion. Next the medicated Cellophane sheets are 
applied. Each sheet should overlap the adjacent 
one by about an inch. After the entire area has 
thus been covered, a compress is applied and the 
area firmly bandaged. 

Perforated oiled silk may be wrapped around 
the Cellophane if the compress has a tendency to 
stick to it. 

Although the transparent dressing adheres 
lightly to healed tissue it should not be removed 
until it begins to separate from the skin. As the 
Cellophane does not stick to an unhealed burn, 
the dressing can be changed with a minimum of 
damage to the tissue. 

Sulfathiazole was not used in the clinical trials 
because Dr. Farr did not have the drug available. 





| DEADLINE FOR QUARTERLY CLAIM 
/ ON ALCOHOL TAX DRAWBACK 


To obtain the tax drawback on alcohol | 

| used during the quarter April 1 to June 30, 

| your claim and supporting data must bein | 

| the hands of the Collector of Internal 

| Revenue by September 30. A year’s 

| supply of forms for subsequent quarters | 
complying with official requirements and | 
complete instructions are available from | 

| Tuts JourNatL (see 5:200, 1944) at cost. 

Send fifty cents to the Editor, 2215 Consti- | 

tution Avenue, Washington 7, D.C. 
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STATUS OF PHARMACISTS IN 
HEALTH SERVICE IMPROVED 


Increased opportunity for pharmacists in the 
U. S. Public Health Service is provided under a 
law (S. 1683) which codifies all laws relating to 
the Service. Pharmacists will now be commis- 
sioned in the Regular Corps beginning with the 
rank of junior assistant grade, which is compar- 
able to a second lieutenant in the Regular Army. 

The limitation on rank has also been removed 
so that pharmacists can be advanced on the basis 
of experience and examination up to a rank com- 
parable to colonel in the same manner as officers 
in the Medical Department of the Army. 

An opportunity is provided by the legislation 
for the Public Health Service to commission as 
many pharmacists as its needs and finances will 
permit. The appointment of such pharmacy 
officers is made without regard to Civil Service 
laws. Additional noncommissioned pharmacists 
will continue to be employed by the Public Health 


made in the United States 


Released by WPB for 
UNRESTRICTED USE 


The full possibilities for civilian use of 
American genuine gelidium Agar may 
now be realized. Due to the fact that 
the U. S. Government is still purchasing 
substantial quantities, orders will be 
filled in rotation as received. 


Genuine Gelidium ~AGNA™ 


Manufactured in Mexico under American 
Agar Chemical Co. supervision and patents 


AVAILABLE, UNLIMITED, for any use 


IMMEDIATE SHIPMENT 


WRITE OR WIRE FOR INFORMATION TO 
America’s Pioneer Agar Manufacturer 

















American Agar & Chemical Co., San Diego 12, Calif. 








Service through the regular Civil Service proce- 
dure. 

Heretofore the entering commission in the 
Public Health Service was comparable to a rating 
of first lieutenant in the Army, for which most 
pharmacists could not qualify. 

A limitation on rank, applying to those in 
pharmaceutical service, provided for advance- 
ment only to the passed assistant grade corre- 
sponding to an Army captaincy. 

Besides improving the status of pharmacists, 
representatives of the AMERICAN PHARMACEUTI- 
caL Association who followed the legislation 
through its various stages point out that many 
other improvements have been effected through 
correlating all functions of the Public Health 
Service under one law. 

One of the first steps by the Surgeon General 
through authority granted by the legislation was 
to establish a Tuberculosis Control Division 
which will expand the Service’s work in this field. 
As soon as Congress makes the authorized ap- 
propriation, Surgeon-General Parran states that 
the new Division will conduct a program for 
tuberculosis control comparable to the national 
program of the Venereal Disease Division. 





With A. Ph. A. Branches 











Brooklyn College of Pharmacy.—Dr. Robert L. 
Swain, editor of Drug Topics, addressed the group 
on the history and activities of the AMERICAN PHAR- 
MACEUTICAL ASSOCIATION. Dean Hugo H. Schaefer 
expressed his satisfaction at the excellent response 
of the students of the college during the organization 
of the A. Px. A. student branch. Dr. J. L. Gold- 
wag discussed pharmacy as a profession and the 
value of the student A. Pu. A. branches. The first 
officers of the new branch are: Gandolfo Virga, 
president; Harold Lang, vice-president; Shirley 
Trywusch, secretary; Dr. J. S. Goldwag, treasurer 
and faculty adviser. Jack Brown, originally elected 
secretary, has been inducted into the Navy. 


Western New York—Dr. Albert C. Rekate, resi- 
dent physician of Meyer Memorial Hospital, pre- 
sented ‘‘A Report on Several Recent Cases of Polio- 
myelitis.”” Installation of new officers was held 
later and plans made to send a delegation to the an- 
nual meeting of the A. Pu. A. 
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DEHYDROCHOLIC ACID. This crystalline dehydro- 
cholic acid in tablet form is a true choleretic.. . 
and therefore of value in certain disorders of 
liver, gall bladder and intestines, 34 grain tab- 
lets, in bottles of 50, 100 and 500, 

SOLUTION LIVER EXTRACT (ORAL) 45 cc. equal one 
U. S. P. Unit (Oral). Readily assimilable, thera- 
peutically effective by the oral route. 

DeA*BeS. The Armour Laboratories’ all-purpose 
vitamin capsules, provide a balanced mixture of 
Vitamins A, B, C and D. .. and contain the 
important blood-building properties of liver 
extract. Boxes of 50 and 100 capsules. 


THE ARMOUR LABORATORIES - 


The Armour Detail Man’s “Calling Card”! 





Doctors today are busy people—but they usually 
find time to see the Armour representative. The 
doctor knows the QUALITY of Armour products 
and he likes to receive the attractive literature 
which may be considered the “calling card” of the 
Armour detail man. The various Armour booklets, 
which are handy reference volumes, are prepared 
by expert professional men. They are scientific, 
concise, and informative—and exceptionally illus- 
trated in color by an outstanding medical artist. 

Physicians recognize that the dragiat who dis- 
UAL ARMOUR products is giving his patients 


UALITY. And the druggist is doing himself a‘ 


ood turn, too, for Armour products are profitable. 
he Armour sales policy insures a minimum dis- 
count of 40% on GA Absebur products and offers 
15% additional on many others. 
It pays to stock, feature and dispense a full line 
of ARMOUR preparations. 


B COMPLEX (HIGH POTENCY) GLANULES. These cap- 
sules provide the complete B Vitamin Factors, 
in a therapeutically potent concentration...and 
like De A*BeS are further enriched with liver 
extract concentrate. Boxes of 50 and 100 glanules. 
LIVER LIQUID PARENTERAL. Available in three 
concentrations: 4, 10 and 15 U.S. P. Units. (Injec- 
table) per cc. In 1, 5 and 10 cc. rubber-capped 


vials. 


LIVER AND YEAST EXTRACT. A palatable combina- 
tion of liver extract and hydrolyzed brewer's 
yeast, containing both anti-anemic and vitamin 
properties. Supplied in 8 oz. bottles. 


CHICAGO, ILLINOIS 


HEADQUARTERS FOR MEDICINALS OF ANIMAL ORIGIN 








Ne 
A.R 
presi 
Mick 


Ur 
Dr. ' 
at tl 
Use « 
ism.’ 
ment 
in th 
actel 
mon 
may 
poin 
the 
may 

Fe 
cuss! 
by 1 
ing 
qual 
be o 

A 
and 
cade 
title 
hyp: 
with 
topi 
best 


FC 


A 
chil 
brot 








PRACTICAL PHARMACY EDITION 


Northern New Jersey—New officers elected were 
A. R. Granito, president; Arthur H. Einbeck, vice- 
president; C. L. Cox, secretary-treasurer; and 
Michael Iannarone, publicity director. 


University of Buffalo and Western New York-—- 
Dr. George F. Koepf, director of metabolic research 
at the Buffalo General Hospital, discussed ‘‘The 
Use of Thiouracil in the Treatment of Hyperthyroid- 
ism.” Although thiouracil is ineffective in the treat- 
ment of goiter, the drug shows considerable promise 
in the treatment of hyperthyroidism, which is char- 
acterized by an excessive production of thyroid hor- 
mone. Clinical trials are continuing, and the drug 
may soon be available for prescription use. It was 
pointed out that patients who have been receiving 
the customary treatment with iodine compounds 
may show a delayed response to thiouracil therapy. 

Following Dr. Koepf’s address, there was a dis- 


j cf : PECTIN for pharmaceutical uses as described in: ‘e 
cussion of regulations governing the use of alcohol 


1. National Formulary, Seventh Edition, 1942, 





by pharmacists. Tabulations were shown indicat- f Page 316. | : 
: ; H ‘ i 2. Symposium on Pectin & Pectin Pastes, Bul- = 
ing the relationship between the cost of various beias ak-ihe Chatinaal Suenatery Ganaten, ‘ 
quantities and the amount of net drawback that can Vol. 9, No. 1, Oct. 1940. 6, 
be obtained. | Write for Complete Information. Address in- te 
A review of current literature was also presented aviries to : 
and discussion centered on the following topics: | rt 
cadet nurse recruitment, English as primary drug | CALIFORNIA FRUIT bf 
titles in the N. F., synthetic quinine, dispensing GROWERS EXCHANGE 


hypnotics, danger of using hormone preparations Products Department, Ontario, California 
without medical guidance, sensitization through 
topical use of sulfa drugs, dangers of excessive stil- 
bestrol dosage, and use of newer insecticides. 


FORMULA FOR COUGH MEDICINE oo. oss sence os “Paces Behind ehe Greatest 


Copr. 1042, California Fruit Growers Exchange, Products Dept. 





































Druggists’ in the U. S.” 

An effective preparation for the control of | UNIFORM QUALIT 
children’s cough, particularly in- laryngitis and Whenever docsed seencsio: 
bronchitis, is recommended by Dr. John Zahor- ane dena ists use ‘ 
sky (Arch. Ped. through Chin. Med., 51:1944, hE 3 Pe “ 
165) Balsams than any 

; other brand. It’s 
Ce. because drug- 
. , 3) 

Fluidextract of glycyrrhiza.......... 120 MM&R : 

SVT OF IORCRG oi Sie si (acy och steed ti, 208 Breed 7 

Camphorated tincture of opium..... 120 uniform + { 

Spirit of chloroform................ 20 wapineuics ont ‘ 

Distilled water, g. s.ad............. 1000 MAGNUS, MABEE & REYNARD, iwc i 
Sig.: One half to two teaspoonfuls every three 16 DESBROSSES ST 221 N. LA SALLE ST. 


¢ NE 3 FO. PD \ CHICAGO, ILL 
hours, for cough, according to age. NEW YORK, N. ¥ 





An Education 
43rd St., King- 


Woodland Aves., 
Oldest Institu- 
tion of its kind 
in the Americas, 
Philadelphia, 
Pennsylvania 


opens the way to a great opportunity for the kind of service that , 

brings its own rewards. his co-educational Institution offers : 

B. Se. degree courses in Pharmacy, Chemistry, Bacteriology and 

Biology, modern buildings and equipment and many undergrad- 

uate activities. Inquiries from returning Service men invited. 

Call or write for catalog. ‘3 
hiladelphi ‘ 


1821-1944 124th year Ig phia 
COLLEGE OF PHARMACY AND SCIENCE 
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Like the treacherous wooden horse that 
brought the enemy inside the gates of Troy, 
ordinary, non-sterile sulfonamide preparations 
may cause infections when applied topically. 


When discussing sulfonamide ointments 
with physicians, 
here are the facts you should know: 


1. Sulfonamides check bacterial growth but do not kill bacteria out- 
right. Thus they are not self-sterilizing, and a contaminated sulfonamide 
preparation, applied locally, may actually cause infection. 


2. ‘SULFATHIADOX”* Ointment is self-sterilizing and minimizes the 
danger of wound contamination. No other sulfonamide ointment pro- 
vides this degree of protection. 


3. The unique self-sterilizing quality of ‘SULFATHIADOX’ Ointment is 
due to the presence of oxygen-liberating urea peroxide, which acts in 
conjunction with sulfathiazole to kill pathogenic organisms. 


4. ‘SULFATHIADOX’ Ointment contains sulfathiazole in microcrystalline 
form to minimize tissue irritation. The microcrystals of ‘SULFATHIA- 
DOX’ Ointment are exceptionally efficient therapeutically. 


*Trademark Reg. U. S. Pat. Off, 


self-sterilizing sulf iazol in we ~The medical profession is learning the 
oli-sts od athiazole ointment @ unique advantagesof SULFATHIADOX’ 


Contains microcrystalline sulfathiazole, 57; oxygen-liberat- Ointment through direct mail, journal 
ing urea peroxide, 1%; and chlorobutanol (an antifungal au advertisements and Warner detail men. 
preservative ), 0.5%, in a special water-washable, oil-in- BZSBE3. Order‘SULFATHIADOX Ointment now 
water hase. Supplied in l-ounce tubes and 1-pound jars. and beready forthe prescription demand. 





William R. Warner & Co., Inc., 113 Ww. 18th St, New York 11, N. Y. 








